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Why Evaluate Internet sites?

e ANYONE can "publish" information on the
Internet.

e Unlike traditional print resources, web resources
rarely have editors or academic reviewers.

e No standards exist to ensure accuracy on the
World Wide Web.



Evaluation Criteria
«__ 7

e Accuracy

e Authority

e Objectivity and Bias

e Currency (Timeliness)
® Scope

e Audience



Domain Names and Evaluation
« 001

e Government and military sites (.gov, .mil)

- Probably the most reliable in terms of authority and accuracy.
Nagging chance of bias (often, omitted information)

e Educational sites (.edu)

- Generally reliable (research institute and faculty papers) but
beware student personal web pages....

e Non-profit org sites (.org, some .net)

— Can provide reliable statistics and data. Watch out for possible
bias if the site Is an advocacy site.



Domain Names and Evaluation
« 001

e Commercial web sites (.com, .net)

Generally provide good information on their own
products/services, but do question other data

e Personal web sites

Represents the opinion of their creator only, although
occasionally, scholarly or well-documented information can be
found on them

Generally at ISP’s like aol.com, earthlink.net, geocities, etc.
Most likely of all web sites to use a tilde (~) in their URL



Watch out for ... |
«__ 0

e Satire/joke sites (www.onion.com)

e Disinformation sites (gatt.org, etc.)

e Fake sites (Identity theft possible!)

e Misspelled URL’s leading you to the wrong site
e Sites defaced by hackers (including redirects)

e Questionable scientific, medical or legal
Information—If you're over your head, get help!



Now on to the Internet resources

dealing with teen obesity ....



Medline Plus
«__ 0

e Consumer Health database developed by the
National Library of Medicine.

e Provides links to health care topics from a
number of reputable sources, many In
Spanish as well as English.

e URL : http://medlineplus.gov/



http://medlineplus.gov/
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lescent obesity

.ﬂ- Trusted Health Information for You

Search MedlinePlus

A service of the U.5. NATIONAL LIBRARY OF MEDICINE
and the NATIONAL INSTITUTES OF HEALT

About MedlinePlus | Site Map | FAQs | Contact Us

jy Health Tﬂpicﬁl Drugs & Eupplement_sJ Encyclnpedi‘i’l Dictionar‘_g.r)] Mews _J Directo rieg] Other Resnume_sJ

espanol

irch results for "adolescent obesity” in MedlinePlus

arch results found in:
Health Topics

1 Obesity in Children (24)

1 Obesity (29)

1 Diabetes (35)

1 Diabetes Type 1 (30)

1 Weight Control (15)
1 Show all Health Topics

Search Help

Health Topics

Obesity in Children
Dbesity in Children (Mational Library of Medicing)

Childhood Obesity: Prevalence and ldentification (American Qbesity Association)

Childhood Obesity: Health Risks, Diagnosis and Treatment (American Obesity Association)

Childhood Obesity: Prevention (American Qbesity Association)

Drugs & Supplements (234)
ledical Encyclopedia (B
News (36)

Other [

DiscUSSions ™ | - % t; g |

* See all 24 results from Ohesity in Children

{tbesity
Ohesity {Mational Library of Medicine)

tledlineFlus: Obesity in Children (Mational Library of Medicing)

ClinicalTrials. gov. Obesity (Mational Institutes of Health)

Cwverweight and Obesity: Frequently Acked Questions (Mational Center for Chronic Disease Prevention and Health
Framotion)

* See all 29 results from Obhesity

Diabetes
Diabetes {Mational Library of Medicine)

| ﬂ Discussions not available on http: ffsearch. nlm, nib, gowf
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Diabetes
Diabetes (Mational Library of Medicing)

Child & Adolescent Health (American Diabetes Association)

Cwerweight, Obesity & Weight Lass (American Diabetes Association)

Diabetes and YWomen's Health Across the Life Stages: A Public Health Perspective (National Center for Chronic Disease
Frevention and Health Promaotion)

¥ See all 35 results froum ahetes

Diabetes Type 1
Dighetes Type 1 (Mational Library of Medicine)

Child & Adalescent Health (American Diabetes Association)

Cherview of Diabetes in Children and Adolescents (Mational Institute of Diabetes and Digestive and Kidney Diseases)

ClinicalTrials.gov. Diabetes Mellitus, Type | (National Institutes of Health)

¥ See all 30 results from Diabetes Type 1

Weight Control
Wweight Control (Mational Library of Medicing)

FASTATS: Owerweight (Mational Center for Health Statistics)

ClinicalTrials.gov. Diet, Reducing (Mational Institutes of Health)

Healthy YWeight (Harvard school of Public Health)
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Drugs & Supplements

Stavudine
Abhacavir

Psyllium (supplement)

¥ See all 234 results from Drugs & Supplements

Medical Encyclopedia

Childhood abesity {image!

Dhesity

Acanthosis nigricans - close-up (imagel

¥ See all 60 results from Medical Encyclopedia

MNews

tedlinePlus: Progess Slow in Fight Against Childhood Ohesity

fedlinePlus: Low Birth ¥Weight Has Effects Into Adolescence

MedlinePlus: Fatty Liver Disease Endangers 6.5 Million .S, KKids

¥ See all 36 results from News

Other

Mo rasults weare found.

Home | Health Topics | Drugs & Supplements | Encyclopedia | Dictionary | Mews | Directaries | Other Fesources
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Centers for Disease Control
& Prevention

e Mega health information site put out by this
agency of DHHS.

e Massive amount of information on health and
safety topics, online publications and
products, data and statistics dealing with
disease and disease prevention.

URL : http://www.cdc.gov/



MI—Body Mass Index: Child and Teen Calculator: English

> calculator provides B and the corresponding BMl-for-age percentile on a COC Bll-for-
growth chart. Use this calculator for children and teens, aged 2 through 18 wears old. Faor
Its, 20 vears old and older, use the Adult B Calculator.

isuring Height and Weight Accurately At Hone

Ml Percentile Calculator for Child and Teen English | letric

1. Birth Date:
Movernber |10 % | 1991

2. Date of Measurement:
December » |4« | 2005 »

3. Sex
® bay O girl

4. Height, to nearest 1/8 inch:
B %|feet |0 * inches, [0 % fractions of an inch

[12inches =1 foot; Example: 4 feet, 5 1/2 inches)
5. Wieight, to nearest 104 {258) pound:

175 pounds, |0 % [fractions of a pound
(& ounces = 152 pounds; Example: 73 34 pounds)

back to top

BMI - Body Mass Index
* Haome

*Aadult Bl Calculator
*Adult - About BMI

¥ Child and Teen BEMI
Calculato

* hild and Teen - Abaut Bl

¥ Wutrition and Weight
Fesources

* Owerweight and Chesity

Tips to Promote Healthy Eating
and Physical Activity for |

Children and Teens

Other Healthy Lifestyle
Topics

* Mutritiom

¥ Physical Activity
* Owerweight and Chesity

* Divigion of Mutrition and
Physical Activity
*About s




MI—Body Mass Index: Child and Teen Calculator: Results

Calculate again: English | Metric

Information Entered

Age: 15 yvears 0 months
Birth Date: Movermber 10, 1991

Date of Measurement: December 04, 2006

Results

Printahle Yersion

Sex: Boy
Height: & feet 0 inchies)
Weight: 175 pounds

Based on the height and weight entered, the BWl is 23.7, placing the BMi-for-age at the
ahth percentile for bovs aged 15vears 0 months. This teen is at risk of becoming

overweight.

« What does this mean?
« What should yau do?

at risk of

ovegeight

85 95100

[[]underweight, less than the 5™ percentile

[ healthy weight, 5™ percentile up to the 85%percentile

[ atrisk of overweight, 85 to less than the 85t percentile

|:| overweight, equal to or greater than the @

st percentile

BMI - Body Mass Index
* Haome

*Aadult Bl Calculator
*Adult - About BMI

¥ Child and Teen BEMI
Calculato

* hild and Teen - Abaut Bl

¥ Wutrition and Weight
Fesources

* Owerweight and Chesity

Tips to Promote Healthy Eating
and Physical Activity for |

Children and Teens

Other Healthy Lifestyle
Topics

* Mutritiom

¥ Physical Activity
* Owerweight and Chesity

* Divigion of Mutrition and
Physical Activity
*About s




* Programs and Sampaigns
*Mews and Press Releases
You can also view these results on a BMI-for-adge Percentile Growth Chart. * Publications
* Gite Map
* Topic Index
*Ccontact s

What does this mean?

BMI is calculated using your child's weight and height and is then used to find the
corresponding Bmi-for-ace percentile foryour child's age and sex.

BMI-for-age percentile shows hiow wour child's weight compares to that of other children
ofthe same age and sex. For example, a Bhl-for-age percentile of 5% means that the
child's weinht is greater than that of 5% of other children of the same age and sex.

Baszed on the height and weight entered, the Bl is 23.7, placing the BMi-for-age at the
ahth percentile for bovs aged 18wyears 0 months. This teen is at risk of becoming
overweight.

Although not overweight rinht nowe, this child has the potential for hecoming overseight so
presention of excess weight gain is important. Children and teens should MOT he placed
on aweight reduction diet without the consultation of a healthcare provider.

What should you do?

Regardless of the current BMi-for-age category, help your child or teen develop healthy
weinht habits and keep track of BMI-for-age.

Practice healthy weight habits
Encourage children and teens to practice healthy weight hahits by

« Eating healthy foods
e Padicipating in physical activity on most {preferably ally days ofthe week
e Limiting television wiewing

Far mare information, see
Tips to Promote Healthy Eating and Physical Actiity for Children and Teens.

Keep track of BMI-for-age

Check Bhli-for-age annually, or more often if recommended by the child's healthcare
provider. Tracking growth patterns over time can help you make sure your child is
achieving ar maintaining a healthy weight. A single BWI-for-age calculation is not enough
to evaluate long-term weight status because height and weight change with growth.



| Contact U=

Department of Health and Human Services

Centers for Disease Control and Prevention

MI — Body Mass Index: About BMI for Clhildren and Teens:
ps to Promote Healthy Eating and Physical Activity

dren and teens need to eat nutritious foods and padicipate in
llar physical activity to achieve and maintain a healthy weight.
itious food and regular physical activity alsa help ensure healthy
wih and dewvelopment in children and teens.

ielp yaur child maintain a healthy weight, balance the calories your
i consumes from foods and beverages with the calaries yvour child
2nds through physical activity and normal groswth.

goal for overweight children and adolescents is to reduce the rate
eight gain while allowing normal growth and development.

dren and teens should MOT be placed on 3 weight reduction diet
out the consultation of a health care provider,

Zhild and Teen
Bhl Salculator

the Dietary Guidelines for Armericans 20057 for advice about healthy eating choices and
sical activity forvour children and yaur family,

sport Healthy Eating Habits

ourade vour child to eat a variety of nutrient-dense foods and beverages every day. To help your
1 eat healthy:

» Serve avariety of fruits, vegetahles, whole grain products, and fat-free (or low-fat) milk and
milk products.

Include lean meats, poultry, fish, beans, eqgs, and nuts.

Offer foods that are low in fat and added sugar.

Fay attention to portion sizes and make sure they are appropriate farvour child's age.
Offer lowe-fat or fat-free milk, water or other drinks without added sugar.

L
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BMI - Body Mass Index
* Haome

*Aadult Bl Calculator
*Adult - About BMI

¥ Child and Teen Bhl
Calculator

* hild and Teen - Abaut Bl

¥ Wutrition and Weight
Fesources

* Owerweight and Chesity

Other Healthy Lifestyle
Topics

* Butrition

* Physical Activity
* Oryerweeight and Ohesity

* Divigion of Mutrition and
Phyeical Activity

*about Us

* Programs and Campaigns

*Mews and Press Releases

* Publications

¥ Bite Map

* Topic Index

* Contact s




» ;
wramid Plan - get an individualized healthy eating plan based on age, gender %
phwsical activity [evel.

Canl A Parent Handbaok - for more tips to helpoyour child eatwell, '

mare information about nutrition, visit Finding YourWay to a Healthier ¥ou: Based on the Duetans
telines for Ameticans.+ (PDF-2551

courage Physical Activity

= Help your child find ways to padicipate in physical activity at least 60 minutes each day an

maost (preferably all) days of the wieek 1
» Limittotal electronic media time, including television wieswing, to no more than 1 t0 2 hours a

day ®

mare information an physical activity foryoung people, visit physical activity recomimendations
oung people

mare information onwhat you can do as a parentto limit TV viewwing, visit What Parents Can Do
ut T, * from the Ametican Acadermy of Pediatrics.

farences

Dietary Guidelines for Americans 2005
L American Academy of Pediatrics: Children, Adolescents, and Television, Comimittes an
FPublic Education, Palicy Staterment*

back to top

hiz site cortains documents available in Adobe Acrobst Reader format (PDF). To wiesw or print them, you

hiave Adobe Acrobat Resder (version 3.0 or higher) installed on your computer. You can dovenload i for
femtm A drbe T arnanrsticn



| Contact U=

Department of Health and Human Services

Centers for Disease Control and Prevention

dolescent Health

ring the transition fraom childhood to adulthood, adolescents establish patterns of hehavior and
ke lifestvle choices that affect both their current and future health. Adolescents and young

ults are adversely affected by serious health and safety issues such as motarvehicle crashes,
lence, substance use, and sexual hehavior. They also struggle to adapt hehaviors that could
crease their risk of developing chronic diseases in adulthood—behaviors such as eating
tritiously, engading in physical activity, and choosing not to use tobacco. Environmental factors
ch as family, peer group, school, and community characteristics also contribute to the

allenges that adolescents face.

hawe the most positive impact on adolescent health, government agencies, community
janizations, schools, and other community members mustwoark together in a comprehensive
proach. Providing safe and norturing environments for our nation's youth can ensure that
olescents will he healthy and productive members of society.

ew by Topic
wolescent Alcohol and
irug Llse

wdolescent Injuries

wolescent Sexual
ehawiors

wolescent Tobacco Lse
wolescents and Skin
S Ancer

sthima among
wolescents

ood Safety and

wolescents
Jutrition and Adolescents

*hysical Activity and
wolescents

Brrorism and
wolescents

‘nuth Winlence

Featured Items:

3| Youth Risk Behaviol

Despite overall decrease in health risk hehaviors,
racial and ethnic differences continue to be
evident...more

_ School Health Profiles

This report provides information an current schoal
health policies and activities...more

School Health Index {SHI}

The third edition ofthis popular selfassessment
and planning tool iz now anline and
interactivel .. more

Key Strateqgies to Prevent Obesity

Schools can promote healthy eating and physical
activity bhehaviors that are the keys to preventing
nobesity..more

Improving the Health of Adolescents & Youndg
Adults

= E-mail this page
Printer-friendly wersion

Cuick Links

= Mational [nitiative to
Improve Adolescent
Health by the Year 2010

» Funding Opponunities
fHY-Fund)

» ZDC's Division of
Adolescent and School
Health (DASH)

» State-by-State Data
» Publications and Links

Key Resources

YREBSE—youth Risk Behavior
Surveillance System

SHFPS—School Health
Policies and Programs Study

WIS aARS—"eh-hased [njurny
Statistics Query and REeporting
Systermn

Profiles—=School Health Profiles

FEHS5—G0hal School-based
Student Health Sunvey

SHI—School Health ndex

Programs & Campaigns

Hational Initiative to Improve
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by vouth
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th Topics
hiood COwerweight

st Ls

Mational Center for Chronic Disease Prevention and Health Promotion

Healthy Youth!

Health Topics

Childhood Overweight

The prevalence of overweight among children aged 6 to 11 more than doubled
in the past 20 years, going from 7% in 1980 to 18.8% in 2004, The rate among

adolescents aged 12 to 19 more than tripled, increasing from 5% to 17.1%.1
Cwerweight is the result of caloric imbalance (too few calories expended for the
amount of calories consumed) and is mediated by genetics and health. An
estimated 619% of owverweight voung people have at least one additional risk
factor for heart disease, such as high cholesterol or high blood pressure.© In
addition, children who are overweight are at greater risk for bone and joint
problems, sleep apnea, and social and psychological problems such as
stigmatization and poor self-esteem.® Overweight young people are more likely
than children of normal weight to become overweight or obese adults, and
therefore more at risk for associated adult health problems, including heart
disease, type 2 diabetes, stroke, several types of cancer, and osteoarthritis,
Healthy lifestyle habits, including healthy eating and physical activity, can lower

the risk of becoming overweight and developing related diseases.t

General infarmation about overweight among voung people and specific facts
about determining the body mass index of children and adolescents:

@ Measurement of overweight among children and teens

General information on healthy eating and physical activity in childhood and
adolescence:

@ Mutrition and the Health of ¥oung People

@ Physical Activity and the Health of ¥Young People

Data & Statistics

Childhood Overweight

oM THIS PAGE

Drata & Statistics

Soience-hased
Strategies

Policy Guidance

Mational, State, and
Local Programs

References

Mutrition Fublications
and Links

Physical Activity
Fublications and Links

Connect With Kids:

The Biggest
Generation




Data & Statistics

Childhood Overweight
Childhood COwverweight Fact Sheets present selected results related to the obesity epidemic among
youth, by state and city.

Cwverweight Youth, 2005 and 2003, These maps show the percentage of overweight high school
students in selected U, 5. states.

School Health Policies and Programs Study
SHPPS is a national survey periodically conducted to assess school health palicies and programs at the
state, district, school, and classroom levels, including those related to nutrition and physical activity.

Food and Beverages Sold Outside of the School Meal Prograrms [pdf 210K]
Food Service [pdf z00K]

Health Services [pdf 230K]

Mutrition Services [pdf 250K]

Physical Education and activity [pdf 240K]

Physical Education for Students with Disahkilities [pdf 150K]

. & & % @& @

Youth Risk Behavior Surveillance System
The ¥EBSS monitors behaviors that contribute markedly to the leading causes of death, disability, and
social problems among young people and adults in the United States,

Digtary Behawviors and Weight Control Practices [pdf 105K]
Physical Activity [pdf 145k]

Dwerweight [pdf 70K]

Dietary Behaviars {in Youth Onlhe)

Physical Activity (in Youwdth Onfine)

Science-based Strategies

Make a Difference at ¥Your School: Key Strategies to Prevent Ohesity outlines 10 evidence-based
strategies for schools to implement in addressing childhood ocwverweight.

See Mutrition: School Health Guidelines for strategies most likely to be effective in promoting healthy
eating among young people. Information includes the full text as published in the MM4E and more.

See Physical activity: School and Community Guidelines far strategies most likely to be effective in
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Youth Risk Behavior Surveillance System
The ¥RESS monitors behaviors that contribute markedly to the leading causes of death, disability, and
social problems among young people and adults in the United States.

Dietary Behaviors and Weight Control Practices [pdf 105K]
Physical Activity [pdf 145K]

Cwerweight [pdf 7oK]

Digtary Behawviors {in Youth Onlhe)

Phywsical Activity (in Youwlth Onine)

- & & ® @

Science-based Strategies

Make a Difference at ¥our School: Key Strategies to Prevent Ohesity outlines 10 evidence-hased
strategies for schools to implement in addressing childhood overweight.

See Mutrition: School Health Guidelines for strategies most likely to be effective in promoting healthy
eating among young people. Infarmation includes the full text as published in the A48 and more.

See Physical Activity: School and Community Guidelines for strategies most likely to be effective in
pramoting physical activity among young people, Information includes the full text as published in the
MbWE, a summary of the guidelines, and more,

Making It Happen: School Mutrition Success Stories contains 32 success —
stories of innovative K-12 schoals across the United States that improved M#&VHN'L"‘ Il
their schoaol nutrition environments for foods and beverages sold and offered
outside of federal meal programs. Making [t Happen includes ideas on what o SCMODLMUTHITION
improve, how to do it, and partners in change. Making It Happen was jointly

published with the Food and MNutrition Service, .S, Department of Agriculture

and supported by the U.S. Department of Education,

The School Health Index can help schools implement schoal health quidelines and related strategies.
This self-assessment and planning tool enables schools to identify the strengths and weaknesses of
health promotion policies and programs and assists schools in developing an action plan for improving
the schoaol environment.,

Physical Activity Brochures are designed to help parents, teachers, and principals increase physical
activity among elementary and middle school-aged youth,

Fegistries of Programs Effective in Reducing ¥outh Risk Behawiors. Various federal agencies have
identified youth-related programs that they consider worthy of recommendation based on expert
opinion or a review of design and research evidence. These programs focus on different health topics,




Policy Guidance

Local Wellness Policy Tools & Resources provides links to toals and resources for schoals to assist with
the development of local wellness policies in accordance with the June 2004 Child Nutnition and WIC
Reasuthorization Act (Sec 204),

Mational, State, and Local Programs

CDC's Division of Adolescent and School Health (DASH) supports the development and implementation
of effective health promotion policies and programs that address priority health risks among youth, Faor
information about the actions that state agencies can implement to address these health risks, see
CchC's:

Promising Practices in Chronic Disease Prevention and Control
[pdf 2MB, wiew abstract only]

Ch.7: Promoting Healthy Eating and Phwsical Activity for a Healthier Mation [pdf 370K]

Ch.9: Building a Healthier Future Through School Health Programs [pdf 400K ]

Steps to a HeafthierUS is an initiative from the U.S. Department of Health and Human Services (HHS)
that advances the HealthierlUs goal of helping Americans live longer, better, and healthier lives., The
Steps cooperative agreement program funds 40 communities nationwide to implement school and
community programs to increase physical activity and healthy eating; reduce obesity, diabetes, and
tobacco use; and better manage asthma.

References

1. ogden CL, Carrall MD, Curtin LR, McDowell MA, Tabak C1, Flegal KM, Prevalence of Overweight and Obesity in
the United States, 1999-2004, 74M4 2006;295:1549-1555,

2., Freedman D3, Dietz WH, Srinivasan SR, Berensan G3, The relation of overweight to cardiovascular risk factors
among children and adolescents: the Bogalusa Heart Study. Fourna! of Pediatrics 1999;103(6):1175-11582.

3. U3, Surgeon General, Overweight and Obesity: Health Conseguences, Web site accessed June 30, 2005,
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* Links to non-Federal organizations are provided solely as a service to our users, Links do not constitute an
endorsement of any organization by C0C or the Federal Government, and none should be inferred, The COC is not
responsible far the content of the individual arganization Weh pages found at this linlk.
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MayoClinic.com
-

e One of three Web sites sponsored by Mayo
Clinics. This site deals specifically with health
Information for the general public.

e Up-to-date information on more than 35
disease and lifestyle categories.

e URL : http://www.mayoclinic.com/
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WEIGHT LOSS

Find more topics & tools in

. Weight Loss

~* Center

Teen weight loss: Safe stepsto a

- ARTICLE TOOLS
healthy weight e

Healthy habits are the key to teen weight loss. Show your (b Larger type
teen the way with this practical plan for success.
Teenage obesity is a dangerous — and growing — problem, Butwhat can (SRR UL

you do ahout it? Plenty. Turn your concern about your teenager's weight into Our free weekly e-newsletter
actian.

There's no madgic bullet far teen weight loss. The keyto success is sign up >
adaopting healthy habits that can last a lifetime.

rmore inforrnation

Start with a heart-to-heart

fyaurteen is overweight, he ar she is probably concerned ahoutthe
excess weight, ton. Aside from lifelong health risks such as high blood
pressure and diahetes, the social and emaotional fallout of hieing
overweight can he devastating for a teenager. Offer support and gentle
understanding — and a willingness to help vour teen take control of the
problem.

ou might say, "l can't change yourweight. That's up toyou. But | can help
wou make the right decisions "

Dispute unrealistic images

Weight and hody image can be delicate issues — especially for teenage
girls. When it comes to teen weight loss, remind your teen that there's no
single ideal and no perfect hody. The right weight for one person might not
he the right weight for anather.

Father than talking about "fat’ and "thin," encourage your teen to focus an
practicing the behawiors that promote a healthy weight. Your family doctor
can help set realistic goals for body mass index and weight based onyour
teen's age, height and deneral health.

Resist quick fixes

Help your teen understand that [osing weight — and keeping it off — is a
lifetime commitment. Fad diets may rob your growing teen of iron, calciom
and other essential nutrients. Weight-loss pills and other guick fixes dont
address the root ofthe problem. And the effects are often short-lived.

ol ey T T T T T T T T T

Dec 4, 2006

From
Restless
to
Restful
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Start with a heart-to-heart

[fyourteen is overweight, he or she is probably concerned about the
excess weight, too, Aside fram lifelong health risks such as high blood
pressure and diahetes, the social and emotional fallout of being
avenneight can he devastating for a teenager. Offer support and gentle
understanding — and a willingness to help your teen take control of the
problerm.

You might say, "l can't change yourweight. That's up tovou. Butl can help
wou rmake the right decisions”

Dispute unrealistic images

Wieight and hody image can be delicate issues — especially for teenage
girls. When it comes to teen weight loss, remind ywour teen that there's no
single ideal and no perfect body. The right weight for one person might not
hie the right weight for another.

Father than talking about "fat’ and "thin," encourage your teen to focus an
practicing the hehaviors that promaote a healthy weight. Your farmily doctor
can help set realistic goals for body mass index and weight based on your
teen's age, height and general health.

Resist quick fixes

Help your teen understand that losing weight — and keeping it off — iz a
lifetime commitment. Fad diets may rob your growing teen of iron, calcium
and other essential nutrients. Weight-loss pills and other guick fixes dont
address the root ofthe problem. And the effects are often short-lived.
Without a permanent change in hahits, any lostweight is likely to return —
and then some.

Promote activity

Like adults, teens need about B0 minutes of physical activity a dayv, Butthat
doesn't mean B0 solid minutes at a stretch. Shorter, repeated hursts of
activity during the day can help burn calaries, tao.

Team sports through school ar community programs are great ways to get
active. Ifvourteen isn't an athlete or is hesitant to padicipate in certain
sports, that's K. Encourage him or her to walk, bike or in-line skate to
school, orto wall a fese laps through the halls before class. Suggest
trading one hour of after-school channel suring for shooting baskets in the
drivesway, jlumping rope orwalking the dog. Bven household chores such
as vacuuming and washing the car have aerobic benefits.

Eat breakfast

[fyourteen fights the alarm clock the way itis, getting up even earlier to eat
hreakfast may be atough sell. But it's important. A nutritious breakfast will
jump-start your teen's metabolism and give him or her energy to face the

Learn
about
RLS

CLICK
HERE

Advertizing and
sponsarship policy



Snack wisely

[t can be tough to make healthy choices when school halls are lined with
wending machines, butit's possible. Encourage your teen to replace even
ane hag of chips a day with a healthier grab-and-go aption from home:

Frozen grapes

Qranges, strawberries or other fresh fruit
Sliced red, orandge aryellow peppers
Cherry tomatoes

Baby carrots

Lowe-fat yoourt or pudding

Fretzels

Graham crackers

String cheese

Watch portion sizes

Wihen it comes to portions, size matters. Encourage your teen to scale back
and stop eating when he ar she is full. It might take just one slice of pizza or
halfthe pasta on the plate to feel full — and there's no shame in sharing a
meal, ordering a smaller porion artaking home leftovers.

Count liquid calories

The average 12-ounce can of soda has 150 calaries and 10 teaspoons of
sugar. The calaries and sugar in fruit juice, specialty coffees and other
drinks can add up gquickly as well. Drinking water instead of soda and other
sugary drinks may spare your teen hundreds of calories and a day's worth
of sugar— or even maore. Forvariety, sugogest flavored water, seltzer water
or unsalted club soda.

Allow occasional treats

Late-night pizza with friends or nachos atthe mall don't need to derail yaur
teen's healthy-2ating plan. Suggest a breadstick and matinara sauce
instead of garlic bread dripping in butter and cheese, or a shared snack
rather than a full-size order. Let your teen know that he or she is in cantrol
— and an occasional indulgence is Ok, Atrend toward healthier hahits is
wehiat really matters.

Make it a family affair
Ratherthan singling out vour teen, adaopt healthier hahits as a family. Atter
all, eating healthier foods and getting more exercise is good for everyhody.

m Encourage the entire family to eat more fruits, veggies and whole
grains. Be sure to set a good example yourself,

m Leagve junkfood atthe grocery store. Healthy foods sometimes cost
more, but it's an important investment.

m Try new recipes or healthier alternatives to family favarites.
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loss a family affair e

Preventing and treating childhood obesity requires the (oA Larger type
entire family. Here's how you can encourage a healthy

weight in your home. =>Housecall

. , . , , Our free weekly e-newsletter
Children cant change their exercise and eating hahits by themselves, They

need the help and support oftheir families and other caregivers. This is
wehiy successful prevention and treatment of childhood ahesity starts at signup »»
horme.

rmore inforrnation

Childhood obesity is usually caused by kids eating too much and
exercising too little. So creating new family habits around healthy eating
and increased physical activity can help a child lose weight and can also
improve the health of other members of the family.

Change family behaviors

Many behaviors contribute to childhood obesity, whether it's the time spent
in front of the T or computer ar the types and amounts of food eaten.
These behaviors ar hahits are hard to change within a family, especially i
members aren't ready, willing ar able o make changes. Small, progressive
steps can help. Keep in mind the following helpful hints.

m [i's not arace. The first rule of change is to not make changes too
fuickly. Ittakes time and dedication to unlearn unhealthy behaviors
and to develop new, healthy ones.

m Think small. Small, gradual changes are easiest to follow and
inncortnrate into vour daily live=s 200 =mall chanoes can make 3 bin
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American Heart Association
« 001

e Large site devoted to cardiovascular health,
orevention of heart and related diseases, and
nealthy lifestyle choices.

e Special sections devoted to teen obesity,
Including statistics on the rising teen obesity
problem and a program of “heart healthy
eating” recommendations.

URL : http://www.americanheart.org/
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Why It's Important

It's time to take preemptive measures against cbesity to
ensure that future generations won't strugagle with
illnesses associated with poor food choices and lack of
physical activity. Consider these facts:

» Between 1977 and 1994, overall caloric
consumption increased by about @ percent in adolescent bays
and about 7 percent in adolescent girls. (Source Enns CW, Mickle
3., Goldman JD. Trends in food and nutrient intakes by
adolescents in the United States. Fam Econ Mutr Rev 2003; 15[2]
15-27)

« Amang high schoaol students, only 23.6 percent of males and 20.3
percent of females eat five or mare semnvings of fruits and
vegetables per day. (YRBS — United States, 2003 MMWR 2004, 53
[55-2])

# Obesityv-associated annual hospital costs for children more than
tripled between 1979 and 1999, (Source: Wang G, Dietz WH.
Fediatrics 109(5): E31-EZEG)

#« A national study reparts that anly 8 percent of elementary schools,
6.4 percent of middlefjunior high schools, and 5.8 percent of
seniar high schools provide daily physical education or its
equivalent (150 minutes per week for elementary schools, 225
minutes per week for middlefjunior and senior high schools) for
the entire school year far students in all grades in the schoal).
(Results from the School Health Policies and Programs Study
2000. Journal of School Health 2001;71[7])

# [ost obese children already have at least one other major risk
factor for cardiovascular disease, such as high blood cholesteral,

hinh trinlvraridec hinh inculin ar hinh hlood nroaccira Thacoo rick

Learn and Live..

DID YOU KNOW?

About 15 percent of American
children and adolezcents are
overweight.

Fegister Mow

We want to stay in touch with
vou ag the movement
continues. Register for our
updates and stay informed. Join
us to create a new generation
of healthy Americans by
addre=s=ing one of the nation’s
leading public health threats —
childhood obesity.

learn more...
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senior high schools provide dally physical educaton ar Its
equivalent (150 minutes perweek for elementary schoals, 225
minutes per week for middlefjunior and senior high schools) for
the entire school year for students in all grades in the schoal).
(Flesults from the School Health Policies and Programs Study
2000. Journal of Schaaol Health 2001, 71[71)

Most obese children already have at least one other major risk
factor for cardiovascular disease, such as high blood cholesterol,
high triglycerides, high insulin or high blood pressure. These risk
factors were previously found mainly in adults, not children.
(Freedman D3, Dietz WH, Srinivasan SR, Berenson G3. The
relation of overweight to cardiovascular risk factors among
children and adolescents: the Bogalusa Heart Study. Pediatrics
1998:103:1175-82)

Weight gain that leads to obesity increases the risk of type 2
diabetes in adolescence, a disease previously obsernved in
middle-aged adults.

There is significant social stigmatization and poor selfimage
associated with childhood and adolescent obesity. (Source
hitp:ficirc.ahajournals. org/cgil/contentful 941 2/3383)

statistical Sourcebook

The American Heart
Azsociation, in partnerzhip with
the Robert Wood Johnzon
Foundation, releazed A Mation

at Rizk: Obesily in the United

of factz about obesity. 'z a
great resource for media,
policymakers, health
profeszionalz, school officials
and other stakeholders to uze
to begin meaningful dialogue
towrard concrete =olutions to
the obesity epidemic. s
available in PDF format for you
to download.

[

Much of good health depends on lifestyle. VWhen children develop a
healthy lifestyle, they reduce their risk for developing cardiovascular
disease.

learn more...

How can | help?

We need everyone who influences our children to join us
in this movement. Whether you touch children’s lives in
the home, schools, media ar elsewhere, yau can help
kids develop heart-healthy habits and give them the
power to live longer and healthier lives. Join us for the
future health of our children. Get educated, get involved, and get started
setting a good example.

Lse of Personal Information | Capyright | Ethics Policy | Conflict of Interest Policy | Linking Policy | Careers
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Recommendations for Children and Adolescents: A
Guide for Practitioners

Consensus Staterment from the American
Heart Association

Endorsed by the American Academy of
Fediatrics

patientiINFORM.org

Date: September 27, 2005

sSummany: Parents can help children growe up heart-healthy and healthy in
other ways, too, with good eating and exercise patterns that start at hirth,
said American Heart Association experts who released dietary
recommendations forvoungsters and teens. As children get older, their
parents can ensure they maintain their health by balancing their daily diet
with physical activity, said the AHA experts. A child's daily calaric intake
should take into account his ar her age, size and level of activity. Meals
shauld mainly include whole grains, low-fat or nonfat dairy products,
vegetahles, fruits and lean meats. The AHA experts also recommended
introducting fish into the diet early along with reductions in the intake of
heverages high in sugar and highly salted foods.

Why it’s important: Recent studies indicate that the percentage of
overweight children aged 6 to 11 maore than doubled in the past two
decades —from 7 percent in 1980 to 16 percentin 1989-2002 and more
than tripled among adolescents from 4 percent to 16 percent. It's an
epidemic of ohesity that threatens the health of future generations.

What's already known: Most of these overweight youngsters and teens
hawe one or more risk factors related to heart disease from elevated
cholesterol to high blood pressare. If a child or teen is overweight, he or
she has anincreased risk of becoming an overweight or obese adult at
ik for heart disease, type 2 diabetes, stroke, several types of cancer and
osteoarthritis.

The recommendations of this AHA task force can reduce the riskto
individuals and the society as awhaole and reverse the unhealthy patterns
of eating and inactivity that have led ta them.

. 2
American Heart
Association.
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Nemours Foundation

c- |
e Founded by Alfred I. DuPont in 1936.

e Directly supports children’s health through
the support of several children’s hospitals as
well as clinical research.

e Provides educational programs to positively
Impact children’s health: KidsHealth &
TeenHeath sites.

URL : http://kidshealth.org/teen/
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Enter question or
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Check out more topics
BELDW-~-" KidsHealth » Teens > Food & Fitness > Dieting = Cbesity

Your Body

Your Mind The mast impartant part of being a normal
weight isn't looking a certain way - it's
Sexual Health feeling good and staying healthy, Having
5 too much body fat can be harmful to the body in many ways,
Food & Fitness | i Al

=
s
=
0
=
m

Recipes The good news is that it's never too late to make changes in
eating and exercise hahits to control your weight, and those
Drugs & Alcohol changes don't have to be as big as yvou might think. So if vou ar
someone you know is obhese or overweight, this article can give
vou information and tips for dealing with the problem by

DR adopting a healthier lifestyle,

Conditions
, What Is Obesity?
Infections _ _
Being obese and being
School & Jobs overweight are not exactly
; the same thing. &n obese
Staying Safe person has a large amount

- 1 cup (225 grams) of .
fruit is the size of a
B - whio are obese are very baseball
ﬂ'df Beautiful © owerweight and at risk for - 1 ounce (28 grams) of
i serious health problems. snack foods (such as
pretzels) equals a large

To determine if someone is haﬂﬂfm

of extra body fat, not just a
few extra pounds. People
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To determine if someone is handful

obese, doctors and other - 3 ounces (85 grams)
health care professionals of meat is the size of
often use a measurement a deck of cards.

called body mass index
(BMI), First, a doctor
measures a person's height
and weight, Then the doctor uses these numbers to calculate
ancther number, the BMI,

Once the doctor has calculated a child's or teen's BMI, he ar she
will plot this number on a specific chart to see how it compares
to other people of the same age and gender, & person with a
BMI above the g5th percentile (meaning the BMI is greater than
that of 95% of people of the same age and gender) is generally
considered overweight, &4 person with a2 BMI between the g5th

and osth percentiles typically is considered at risk for
overweight, Obesity is the term used for extreme overweight,

There are some exceptions to this formula, though, For instance,
someone who is very muscular (like a bodybuilder) may have a
high BMI without being obese because the excess weight is from
extra muscle, not fat,

What Causes Obesity?

Feople gain weight when the body takes in more calories than it
burns off. Those extra calories are stored as fat. The amount of
weight gain that leads to obesity doesn't happen in a few
weeks or months, Because being obese is more than just being
a few pounds overweight, people who are obese have usually
been getting more calaries than they need for years.

Genes - small parts of the DM that people inherit from their
parents and that determine traits like hair or eye color - can play
an important role in this weight gain, Some of your genes tell
vour body how to metabolize food and how to use extra calories
or stored fat, Some people burn calories faster or slower than
others do because of their genes.

Ohesity can run in families, but just how much is due to genes is
hard to determine. Many families eat the same foods, have the
same habits (like snacking in front of the TV, and tend to think

alike when it comes to weight issues (like urging children to eat
= |+ =t dinbar o Fhay caa o armwe Chia and sreceattt Al AF FRaca




Looking for something?
Enter a question or
a keyword here.
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Click on any area
below for more topics
for parents.
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KidsHealth = Parents > Hot Topics = Symptoms of Depression Linked to

CObeszity in Teens

Symptoms of Depression Linked to Obesity in Teens

Teens who are obese face a lot of physical difficulties, but
Swedish researchers report that many obese teens struggle
with painful emotional issues, too,

Fesearchers from Uppsala University in Sweden surveyed 4,703
15- and 17-year-old teens about their height, weight, and
symptoms of depression, Teens were also asked to report on
their "shame experiences"” - whether they'd ever been treated
or talked about in a degrading manner, made fun of in front of
others, guestioned about their sense of honor, or ignored as if
they didn't exist. The teens also noted whether their parents
were separated or living together, whether their parents
worked aor were unemployed, and whether their families had
computers, boats, country homes, or other measures of wealth,

Cverall, more boys than girls were overweight or obese, but
more girls showed signs of depression. In addition, teens whose
parents were separated or who had unemployved parents were
more likely to report symptoms of depression.

The results showed that having a high body mass index was
linked to symptoms of depression. Ohese teens were more likely
to report being depressed, compared to overweight teens or
teens at a healthy weight, In addition, ochese teens were more
likely to have been ridiculed or degraded by others, compared to
overweight or normal-weight teens,

What This Means to You: Helping obese or overweight teens
doesn't just involve improving diet and exercise, The results of

e B T L T T T T SO T
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American Obesity Association

e Organization working to change the public
perception and policies concerning obesity.

e \Worked with certain govt. agencies to view
obesity as a disease. e.g. the IRS.

e Partner with other organizations in obesity
education, research, and prevention
strategies.

URL : http://www.obesity.org/
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F Prevalence and ldentification

Ahout15.5 percent of adolescents (ages 1210 19 and 159.3 percent
of children {ages 610 11) are cbese. The increase in ohesity among
American yaouth over the past two decades is dramatic, as shown in
the tables below:.

Tahble 1. Table 2.
Frevalence of Chese Frevalence of Ohese
Children Adolescents

CAnes B to 113 at the

95t parcentile of
Body Mass Index (BMD

[Anes 12 to 19) at the

asth percentile of
Body Mass Index (BMD

1994 to 2000 15.3% 18949 to 2000 15.5%
1988 to 1994 11% 1988101994 11%
1976 to 1950 T% 1876 to 1930 5%

Ameasurement called percentile of Body Mass Index (BMD is used to
identify overweight and obesity in children and adolescents. The
Centers for Disease Cantrol (S0C), the supplier of national growth
charts and prevalence data, avoids using the word "obesity" for
children and adaolescents. Instead, they suggest two levels of

overaeight: 13 the 85t percentile, an "at risk” level, and 2) the a5th
percentile, the more severe level.

The American Obesity Association uses the gsth percentile of BMl 3=

Discrimination

Healthy Weight for Children

Tops ADA's Goals to Build a
Healthy Tomorrow

The &0&'s focus on childhood
obesity has involved lobkying
Congress to provide more funding
for prevention programs,
collecting research for further
understanding, and convening
experts at our conference to
explore questionz and zeek
ANSWENS .

Labhbving Congress

The 404 has lobhied Congress to
pass the Frist Senate Bill (=, 2686)
and zecure fundsz for a Childhood
Ohesity Prevention Grant, and a
hill to requiste the sale of non-
nutritional foods in schools,
irtroduced by Senators Leahy,
Jeffords, Feingold, Bingaman and
yWiellstone.

ACA Survey on Parental
Perceptions about their
Children’s Weight

The majarity of parents inthe U,
(78 percent) believe that physical
education or recess should not be
reduced or replaced with
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Obesity in Youth

Diahetes, hypertension and other obesity-related chronic diseases that are prevalent among adults
hawe now hecorme more common in youngsters, The percentage of children and adolescents who are
ax Breaks overweight and ohese is now higher than ever before. Poor dietary hahits and inactivity are reported to
isability Due to contribute to the increase af obesity inyouth.

besity

ommunity Action Today's youth are considered the most inactive generation in history caused in part by reductions in
school physical education programs and unavailable or unsafe community recreational facilities.

ontacting Congrass

onsumer Alert

y Stary

OA Conference This fact sheet outlines rmany factors related to obesity in youth that make itthe major health care
OA Research =t

T e T challenoe forthe 215 centuny.

Cure for Obesity

OA Professional Owverweight and Obesity Defined

embers Directory

ast Facts o Owenweight and obesity for children and adolescents are defined respectively in this fact sheet
as heing at or ahowe the 8ath and 95th percentile of Body Mass Index (BMI.

® Some researchers refer to the 95th percentile as overweight and other as obesity. The Centers
for Disease Control and Prevention (COCY, which provides national statistical data for weight

lembership status of American youth, avoids using the word "ohesity," and identifies every child and

adolescent above the 3ath percentile as "overweight”

® The ADA Uses the 95th percentile as criteria for obesity hecause it
o carresponds to a BMI of 30 which is obesity in adults. The 85th percentile corresponds
to a BMI of 25, adult overweight.
2 is recomimended as a marker for when children and adolescents should have an in-
depth medical assessment.
< identifies children that are very likely to hawve obesity persist into adulthood.
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® The ADA Uses the 95th percentile as criteria for obesity hecause it
o carresponds to a B of 30 which is ohesity in adults. The 85th percentile carresponds
to a BMI of 25, adult overweight.

< iz recommended as a marker for when children and adolescents should have an in-
depth medical assessment.

< identifies children that are very likely to hawve obesity persist into adulthood.

< ig associated with elevated blood pressure and lipids in older adolescents, and
increases their risk of diseases.

O is a criteria for more aggressive treatment.

<5 a criteria in clinical trials of childhood obesity treatments.

Prevalence and Trends

o Approximately 3003 percent of children (ages 6 to 11 are overweight and 15.3 percent are
ohese. Foradolescents (ages 12 t0 19, 304 percent are overweight and 15.59 percent are
ohese.

o Excessweightin childhood and adolescence has heen found to predict ovenweight in adolts.
Crwerweight children, aged 10 to 14, with at least one overweight or obese parent (BMI= 27 .3 for
wimen and = 27 .8 for men in one study), were reported to have a 79 percent likelihood of
overweight persisting into adulthood.

Gender

o Cwerweight prevalence is higher in boys (32.7 percent) than airls (27.8 percent). In
adolescents, overweight prevalence is ahout the same for fermales (30,2 percent) and males
(30.5 percent).

¢ The prevalence of ohesity quadrupled over 25 years amaong bovs and Qirls, as shown in Table
1.

Tahle 1

Increase in Obesity Prevalence (%)
Amaong WS, Children {Ages 6 to 11)

Boys Girls
1999 to 2000 16 14.4
1988 to 1994 1.6 11
197110 1974 4.3 36

Source: COC, National Center for Health Statistics, National Health and Nutrition
Examination Survey. Ogden et. al. JAMA, 2002;2858:1728-1732.




¢ Ohesity prevalence maore than doubled over 28 vears among adolescent males and females,
as shownin Table 2.

Tahle 2

Increase in Obesity Prevalence (%)
Amaong LS. Adolescents (Ages 12 to 19)

Males Females
1999 to 2000 16.48 16.48
1988 to 1994 11.3 597
197110 1974 £.1 g.2

Source: COC, National Center for Health Statistics, National Health and Nutrition
Examination Survey. Ogden et. al. JAMA, 2002;2858:1728-1732.

Race

e African American, Hispanic American and Mative Armerican children and adaolescents have
paticularly high obesity prevalence.
¢ Owerweight (35th percentiled and obesity (95th percentile) prevalence for children and
adolescents is presented by racial grougp in Table 3.

Tahle 3
Children Adolescents
{Ages 6 to 11) (Ages 12 to 19)
Prevalence {%) Prevalence {%)
Race verweight Obesity | Owverweight Obesity
CL L 35.9 19.5 40 4 336
Hispanic}
et Ll 39.3 737 438 334
American
L 215 6.2 118 6 5 127
Hispanic}

Source: COC, National Center for Health Statistics, Mational Health and Mutrition
Examination Surwey. Ogden et. al. JAMA, 2002;288:1728-1732.




National Center for Health Statistics
«__ 7

e Rich source of statistical data about the
health status of the U.S. population and of
Important subgroups

e Iidentifies disparities in health status and use
of health care by race/ethnicity, socio-
economic status, region, and other
population characteristics

e evaluates the impact of health policies and
programs

URL.: http://www.cdc.gov/nchs/
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Overweight

{(Data are for U.S. for year indicated)

B Percent of noninstitutionalized adults age 20 years and over
who are overweight or obese: 66.3

B Percent of noninstitutionalized adults age 20 years and over
who are obese: 32

Source: NHANES data on the Prevalence of Overweight and
Obesity Among Adulis-United States, 2003-2004

B Percent of adolescents age 12-19 years who are overweight:
17

B Percent of children age 6-11 years who are overweight: 19
Source: Prevalence of Overweight Among Children and

@ Internet
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Download:

Adobe Acrobat
Reader®

Microsaft PowerPoint
Viewer®

Mational Center for
Health Statistics
3311 Toledo Eoad
Hyattsville, MD 20782
{301) 458-4000

Toll Free Data Inquiries

1-866-441-NCHS

m Percent of children age 6-11 years who are overweight: 19

Source: Prevalence of Overweight Among Children and
Adolescents: United States, 2003-2004

More data

B Overweight, obesity, and healthy weight among persons 20
years of age and over, by sex, age, race, and Hispanic origin,
and poverty status: 1960-62 through 1999-2002 Health,
United States, 2005, table 73

m Overweight children and adolescents by sex, age, race, and
Hispanic origin, and poverty status: 1963-65 through 1999-
2002 Health, United States, 2005, table 74

Related links
B National Health and Nutrition Examination Survey
Health Data for All Ages

E MNational Center for Chronic Disease Prevention and Health
Promotion: Overweight and Obesity

B National Heart, Lung and Blood Institute
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Additional Internet information sites
for Teen Obesity related issues

e Diabetes sites
e Nutrition & Exercise sites

e Eating Disorders sites
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